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Kingdom) received the highest value for screening and monitoring of quality indi-
cators. The data retrieved from their standard approaches in screening could be a
baseline for the comparison between the modelling of effectiveness data and real
data. New data required were defined as the condition to formulate an optimal
design for valued surveillance of the effectiveness of HPV vaccination in general
population. CONCLUSIONS: Some harmonization of screening and monitoring of
active surveillance would be necessary within the EU member states in order to
increase the reliability of real world data effectiveness. The proposal for defined
criteria is needed for valuable evaluation the real effectiveness of HPV vaccination
in general population in prospective studies.
Health Care Use & Policy Studies – Population Health
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CALIDAD DE VIDA RELACIONADA CON LA SALUD Y APOYO SOCIAL EN
ESTUDIANTES DE FARMACIA EN VENEZUELA
Parra G, Bastardo Y
Universidad Central de Venezuela, Caracas, Venezuela
OBJECTIVOS: Describir la calidad de vida relacionada con la salud (CVRS) de los
estudiantes de farmacia y explorar su relación con el apoyo social percibido (AS).
METODOLOGÍAS: Una muestra al azar, de 71 estudiantes de Farmacia de la Uni-
versidad Central de Venezuela se entrevistó usando un cuestionario escrito. La
CVRS fue determinada usando los cuestionarios de salud: Forma Corta 36 (SF-36) y
EQ-5D. El AS se evaluó usando la Lista de Evaluación de Apoyo Interpersonal (ISEL).
Estadísticos descriptivos fueron calculados para todas las variables. La asociación
entre CVRS y AS se estimó mediante coeficiente de correlación de Pearson.
RESULTADOS: La muestra estuvo formada por 53 mujeres y 18 hombres con edad
promedio de 19.31 años. Los promedios obtenidos para el ISEL fueron: Emocio-
nal76.97, Información80.32 y Tangible78.13. Los promedios obtenidos para el
SF-36 fueron: Función Física90.34, Rol Físico57.75, Dolor Corporal70.28, Salud
General68.59, Vitalidad49.85, Función Social67.96, Rol Emocional50.70 y Sa-
lud Mental62.93. Los valores obtenidos para el EQ-5D fueron: Movilidad: 87.7% sin
problemas y 11.3% tiene problemas moderados; Cuidado Personal: 90.1% sin prob-
lemas y 9.9% tiene problemas moderados; Actividades Cotidianas: 64.8% sin prob-
lemas y 35.2% tiene problemas moderados; Dolor: 52.1% sin problemas y 47.9%
tiene problemas moderados; Ansiedad: 53.5% sin problemas, 40.8% tienen proble-
mas moderados y 5.6% problemas severos. Para la EQ-VAS se obtuvo un promedio
de 75.48. La EQ-VAS se encontró estar asociada en forma positiva como todas las
dimensiones del ISEL. CONCLUSIONES: Pese a limitaciones en generalizabilidad de
los resultados y diseño transversal, el estudio encontró que la CVRS de los estudi-
antes de farmacia es buena. Los principales problemas detectados corresponden a
Rol Emocional, Vitalidad, Ansiedad y Dolor. Esto resalta necesidades de atención en
esta población de jóvenes universitarios. El apoyo psicosocial puede ser una opción
de atención.
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EXPLORING SOCIAL DETERMINANTS OF THE HEALTH OF INTERNATIONAL
IMMIGRANTS IN CHILE: THE GLOBAL HEALTH STATUS INDEX
Cabieses B, Tunstall H, Pickett K, Gutacker N, Espinoza M
University of York, York, UK
OBJECTIVES: Variations in immigrants’ health-status have been observed in the
past, depending on the indicator considered. This study analyzes the association
between a new linear variable “Global Health-Status Index” (GHSI) generated from
Exploratory Factor Analysis (EFA), and different social determinants of health
(SDH) in the international immigrant population (IIP) in Chile. METHODS: Cross-
sectional Chilean survey (CASEN-2006). From 268,873 participants, one percent
were immigrants (n1.877). Main-outcome-measure: GHSI, constructed using EFA
(range-0.82-4.25; the higher the index, the worse the health-status). This was a
linear combination of: 1) number of medical consultations, 2) number of mental
consultations and 3) number of other healthcare consultations. Before EFA, Reli-
ability-coefficient (cronbach=s-alpha0.74), constructs-validity/sampling-ade-
quacy (Kaiser–Mayer–Olkin0.56, Bartlett’s-Sphericity-Test p-value0.001), Mini-
mum-loadings (above0.30) and loadings-uniqueness (below0.80) were
assessed. They all suggested EFA was moderately suitable in the IIP. Explanatory
variables: SDH: demographics (age/sex/marital-status/geographic-location), socio-
economic-status (low/medium/high), and material standards (overcrowding/sani-
tary-conditions/housing-quality). Analysis: Given the skewness of GHSI, weighted
Generalized Linear Models (with log-link and gamma-variance function) were es-
timated (STATA-10.0). RESULTS: Age showed a positive association with GHSI in
the IIP [coeff.0.02(SE0.003)]. Female immigrants showed a lower chance of im-
pairing their health status [coeff.-0.31(SE0.07)] compared to men and this asso-
ciation was consistent across different SDH. Immigrants in rural settings were
more likely to have a poor global health-status [coeff.1.00(SE0.11)]. Immigrants
belonging to a minority ethnic group had a higher chance of experiencing health
impairment [coeff.1.32(SE1.06)]. EFA was a valuable first-step towards a com-
bined measure of health status among immigrants. GLM with log-link and gamma-
variance function have been used in the past and prove useful to deal with highly
skewed outcomes without requiring transformation-retransformation techniques.
CONCLUSIONS: The Global Health-Status Index is a useful indicator of health sta-
tus to study different SDH in the IIP. Demographic determinants were strongly
associated with GHSI, even after controlling for socioeconomic and material SDH,
and should be further addressed in Chile.
Health Care Use & Policy Studies – Prescribing Behavior & Treatment Guidelines
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CHARACTERISTICS OF PATIENTS TREATED FOR FIBROMYALGIA IN PUERTO
RICO AND THE UNITED STATES: BASELINE FINDINGS OF THE REFLECTIONS
STUDY (REAL WORLD EXAMINATION OF FIBROMYALGIA: LONGITUDINAL
EVALUATION OF COSTS AND TREATMENTS)
Vazquez-Suarez JE1, Able SL2, Gatz JL2, Robinson RL2
1Eli Lilly and Company, San Juan, PR, USA, 2Eli Lilly and Company, Indianapolis, IN, USA
OBJECTIVES:This secondary analysis of REFLECTIONS, a prospective observational
study of patients initiating on medications for fibromyalgia, compared patient,
clinical, and treatment characteristics between United States (US) and Puerto Rico
(PR). METHODS: Baseline data were collected from July 2008 through May 2010 via
physician surveys, office visit forms, and telephone interviews in 58 care settings in
the US and PR. RESULTS: Study patients included 1539 (90.5%) treated in the US and
161 (9.5%) in PR. Patient characteristics differed for mean age in years (53.8 PR vs.
50.0 US, p.001), body mass index (30.4 PR vs. 31.4 US, p.049) and race/ethnicity
(98.1% Hispanic PR vs. 91.4% Caucasian US). Patients in PR versus the US were more
likely to have a lower category of economic status and less likely to be privately
insured. PR patients had more total concomitant diseases including back pain and
depression (all p.001). Times to first symptom, diagnosis, and prescription were
shorter in PR than US (all p.01). Patients in PR also reported more severe pain, pain
interference, and greater disease impact via the Brief Pain Inventory and the Fibro-
myalgia Impact Questionnaire (all p0.001). Treatment patterns also differed with
US patients more likely to be prescribed opioids (5.6% PR vs. 26.2% US) and exercise
(81.4% PR vs. 90.3% US), but less likely to be prescribed NSAIDS (55.9% PR vs. 23.6%
US), (all p.001). Despite the strong evidence for efficacy, cognitive behavioral ther-
apy was prescribed infrequently (3.1% PR vs. 4.7% US, p0.36). CONCLUSIONS: To
the best of our knowledge, this is the first study to describe patient and treatment
characteristics for patients with fibromyalgia in PR. Patient, clinical, and treatment
characteristics of REFLECTIONS patients in PR differed in several respects from the
US cohort. It is unknown whether these findings are generalizable to all fibromy-
algia patients in the US and PR.
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PRÁCTICA CLÍNICA INSTITUCIONAL EN EL TRATAMIENTO DE LA DIABETES
MELLITUS TIPO 2 EN MÉXICO
Juarez-Garcia A1, Vargas-Valencia J2, Martinez-Rivera G1, Sotelo-Guzmán M2,
Elias-López JI1, Zamora-Barron M1, Rangel S1
1Bristol-Myers Squibb, México City, D.F., México, 2Econopharma Consulting S.A. de C.V., México,
D.F., México
OBJECTIVOS: Realizar un análisis de la práctica médica institucional en el trata-
miento de la diabetes mellitus tipo 2 (DM2) en México. METODOLOGÍAS: Estudio
transversal sobre los esquemas de manejo de la DM2, la recolección se realizó
mediante un cuestionario estructurado en entrevista directa a 54 médicos en in-
stituciones de salud pública (56% IMSS, 15% ISSSTE, 4% PEMEX y 26% SSA), de los
cuales 37% son médico generales, 4% familiares, 15% endocrinólogos y 44% inter-
nistas, con 14.4 años IC95%(10.7-18.3) de experiencia. El 41% atiende un volumen
60 pacientes/año, 30%100 pacientes/año y el 29% 100 pacientes/año. Se re-
porta estadística descriptiva de los tratamientos y características poblacionales.
RESULTADOS: Al diagnóstico, la edad promedio es de 47.7 años IC95%(43.7-51.7),
43% hombres y 57% mujeres. El 56% presenta IMC25, 36% IMC30, 53% hiperten-
sión y 28% tabaquismo. Valores promedio de glucosa sérica en ayuno 205.8mg/dL,
tolerancia oral a la glucosa 233.9mg/dl, Hb1Ac 9.3%, glucosa postprandial 242mg/
dL, microalbuminuria 161.7mg/dL, LDL 162.5mg/dL, HDL 30mg/dL, triglicéridos
280mg/dL, colesterol 253.3md/dL y creatinina sérica 1.7mg/dL. Con un tiempo de
evolución 1año 11%, de 3-5 años el 45% y 5 años el 44%. El 48% de los pacientes
no presenta complicaciones, 25.8% una complicación, 13.1% dos complicaciones y
13.1% 3 complicaciones. Se observa una preponderancia de la monoterapia en el
86% de los pacientes con niveles7% HbA1c, principalmente metformina en el 68%;
con respecto al uso de insulina, el 62% de los médicos consideran niveles8.75% de
HbA1c IC95%(7.92-9.58%) como criterio para indicar su uso. CONCLUSIONES: El
diagnóstico de la diabetes en México suele ser tardío. De acuerdo a lo reportado por
los médicos el 89% de sus pacientes presentan una evolución de más de 3 años y al
menos una complicación el 52% de los casos. Además, el estudio sugiere una rel-
ación importante entre los niveles de HBA1c y la elección del tratamiento farma-
cológico.
Health Care Use & Policy Studies – Regulation Of Health Care Sector
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AVALIAÇÃO DO MERCADO DE ANTIMICROBIANOS NO BRASIL: PASSO PARA
IMPLANTAÇÃO DO MONITORAMENTO E CONTROLE SANITÁRIO EM
ESTABELECIMENTOS FARMACÊUTICOS
Mota DM, Araújo MAM, Santos AEG, Cunha TRP, Silva SF, Bovi RF, Alaver RT, Albo GC,
Cunha JAF, Oliveira MG, Baptista FJDO, Bernardo PJB
Agência Nacional de Vigilância Sanitária, Brasília, DF, Brazil
OBJETIVOS: Avaliar o mercado de antimicrobianos no Brasil, em 2009, subsidiando
a Agência Nacional de Vigilância Sanitária na implantação do monitoramento e
controle do consumo desses medicamentos em farmácias e drogarias privadas.
MÉTODOS: Estudo descritivo que congrega as áreas do conhecimento em vigilância
sanitária e economia do medicamento. A seleção dos antimicrobianos foi definida
a partir da lista anexa da norma regulatória (RDC n° 44/2010, atualizada pela RDC n°
61/2010). Essa norma determinou o controle sanitário por meio da retenção de
receita médica nos estabelecimentos farmacêuticos e escrituração eletrônica no
Sistema Nacional de Gerenciamento de Produtos Controlados (SNGPC). No Brasil,
A556 V A L U E I N H E A L T H 1 4 ( 2 0 1 1 ) A 5 3 5 - A 5 7 0
existia uma cultura de dispensação dos antimicrobianos sob prescrição médica
sem a apresentação de receita médica. Foi analisado o total e quantidade de apre-
sentações farmacêuticas comercializadas, participação dos antimicrobianos no
mercado total de medicamentos, os antimicrobianos mais vendidos no país e o
custo habitante dia (CHD). RESULTADOS: Na norma foram definidos 119 antimi-
crobianos sob prescrição médica, resultando em mais de duas mil apresentações
farmacêuticas vendidas no país, das quais 251 são de uso restrito aos hospitais. A
quantidade comercializada ultrapassou mais de 270 milhões de unidades físicas. A
participação do mercado de antimicrobianos, em termos de quantidades vendidas,
foi de 9,1%. A amoxicilina (14,6%), azitromicina (8,8%) e cefalexina (7,6%) foram os
antimicrobianos mais vendidos no país. O CHD foi de R$ 36,25, ou seja, para cada
1000 habitantes foram gastos de R$ 36,25 em antimicrobianos diariamente.
CONCLUSÕES: A análise do mercado de antimicrobianos no país sinaliza para um
grande volume de dados a serem escriturados no SNGPC, cuja principal finalidade
é o monitoramento sanitário e farmacoepidemiológico do consumo desses medi-
camentos no Brasil. Essa estratégia visa ao fortalecimento da política de medica-
mentos e assistência farmacêutica no país, no que diz respeito ao uso seguro e
racional de medicamentos no país.
PHP48
OS MOTIVOS QUE LEVAM O JUDICIÁRIO A DETERMINAR QUE OS PLANOS DE
SAÚDE FORNEÇAM MEDICAÇÃO ORAL EM ONCOLOGIA
Stefani SD1, Fonseca JRL2
1UNIMED, Porto Alegre, RS, Brazil, 2UNIDAS, Brasilia, DF, Brazil
OBJETIVOS: Levantar as principais causas e motivos que justificaram o deferi-
mento das liminares uma vez que, no Brasil, o fornecimento de medicação oral
oncológica (QT oral) não constitui obrigatoriedade para os planos de saúde. No
entanto, o Poder Judiciário tem sido acionado para demandas para o fornecimento
desse tipo de terapia. MÉTODOS: A partir dos levantamentos realizados em de-
cisões judiciais proferidas nos Estados de SP, MG e RJ, foram selecionadas as mo-
tivações que levaram o Magistrado à determinar o fornecimento de QT oral. Os
fundamentos de cada decisão foram organizados e estratificados para análise
qualitativa. RESULTADOS: Um total de 71 ações envolveram QT oral. Todas ob-
tiveram (100%) de ganho de causa em favor dos pacientes. Foram identificados
mais que uma justificativa em alguns casos, conforme descrito: 32 casos de deferi-
mento por cláusulas abusivas; 07 casos onde os serviços de saúde não apre-
sentaram cobertura securitária, incluindo drogas inovadora utilizadas anterior-
mente com sucesso em tratamento oncológico; 13 casos por restringir cobertura as
obrigações do Rol ANS; 23 casos para Assegurar a continuidade de vida e saúde; 03
casos por descabimento e/ou interferencia de empresa de serviço na conduta
médica; 01 caso de ilegitimidade passiva da operadora; 11 casos por aplicação de
Jurisprudência STJ pelo fato dos Quimioterapicos, mesmo oral, fazer parte do trata-
mento; 01 caso por Inexistência que exclui expressamente a medicação requerida;
1 caso por Exclusão que contraria a função social.CONCLUSÕES:Quando acionado,
o judiciário determina fornecimento de QT oral em todos casos, mesmo que os
instrumentos legais ou contratos das operadoras de saúde tentem limitar tal
prática. É necessária reflexão no processo de tomada de decisão dos gestores sobre
esse tema, bem como a urgência de implementação de uma política racional de
fornecimento QT oral, que evite instrumento judicial.
Health Care Use & Policy Studies – Risk Sharing/Performance-Based Agreements
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DEVELOPING RISK SHARING ARRANGEMENTS – POTENTIAL FOR BRAZIL AND
IMPLICATIONS
Shirk RC1, Godman B2
1Fiocruz, Rio de Janeiro, RJ, Brazil, 2Karolinska Institutet, Stockholm, Sweden
The number of risk sharing arrangements between pharmaceutical companies,
regional and national governments has been growing in recent years as authorities
strive to enhance efficiency given the uncertainty of outcomes and appreciable
resource implications with many new drugs. These arrangements are just being
considered in Brazil. OBJECTIVES: Analyse risk sharing arrangements in other
countries including concerns to develop a basis for future activities in Brazil.
METHODS: Joint activities are planned including a) literature search of published
papers in Europe, US, and Australia using key words including risk sharing, coverage
with evidence,price volume agreements, value-based pricing, pharmaceuticals, no cure no
pay, pay back schemes, health impact guaranteeto document existing schemes and
definitions including concerns, b) an assessment of the potential legal approaches
in Brazil (if different to other countries), and c) an assessment of the potential
implications of such agreements to Brazilian public health/ Ministry of Health
acknowledging growing resource pressures and the need to fund new products
approved by the Ministry. RESULTS: The initial research uncovered potential def-
initions as well as an appreciable number of risk sharing arrangements in opera-
tion across Canada, US, Europe and Australia. These are currently being reviewed
for applicability to Brazil. The findings will be discussed in more detail during the
presentation as the search progresses. CONCLUSIONS: There is an appreciable
number of risk sharing arrangements globally. However, there is confusion regard-
ing their terminology, legal status, administration costs, benefits andransparency.
These issues will be discussed in relation to Brazil to help stimulate the debate
among Latin American countries and whether they should develop such schemes.
Health Care Use & Policy Studies – Conceptual Papers
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THE VALUATION OF END-OF-LIFE HEALTH GAINS
Cairns J
London School of Hygiene and Tropical Medicine, London, UK
There has been a tradition in health economics to regard all QALYs as being of the
same significance and value. One example of this is the practice in economic eval-
uation when estimating incremental cost-effectiveness of adding together the
QALYs of the entire patient group and ignoring that some patients accrue more
QALYs than others and their identity. Another example concerns the use of a
common cost-effectiveness threshold when making a series of recommendations
across a range of clinical areas. A significant departure from this conventional
approach has recently been introduced by the National Institute for Health and
Clinical Excellence (NICE) in England when Appraisal Committees were instructed
to treat life-extending, end of life treatments differently from other health tech-
nologies. This paper first discusses the criteria that must be fulfilled in order to
qualify as an end-of-life treatment. It then reviews the ways the instruction to
weight end-of-life health gains could be and has been interpreted. A key issue at
the heart of the challenges of implementing this policy is whether it is the entire
QALY gain or just the life extension that is to be weighted more highly. Another
issue is how inappropriate double-counting of health benefits is to be avoided. The
experience to date of implementing this policy with respect to about thirty drug
treatments is reviewed and the implied valuation of end-of-life health gains is
identified. The paper closes with an appraisal of the success of this policy innova-
tion and discussion as to how it might be further developed and refined.
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PATIENT-CENTERED CARE: CHALLENGES FOR BRAZIL, LESSONS FOR UNITED
STATES
Freitas EL, Poplavska E
University of Minnesota, Minneapolis, MN, USA
Patient-centered care is a key factor to ensure quality in the healthcare system.
The USA has been struggling for a long time with its (in)ability to translate the
scientific knowledge into practice and to apply the abundant technology safely and
appropriately. While main issues discussed now by the USA refer to the shortage of
primary care providers and needed reform that ensures appropriate reward for this
practice, certainly the Brazilian Unified Health System have some experience to
share, after 20 years focusing on the primary care as the chief of its healthcare
system. The objective of this concept paper is to critically analyze the issues emerg-
ing from the literature related to the patient-centered care in both countries. The
Patient Centered Medical Home (PCMH) in the USA and the Family Health Strategy
(FHS) in Brazil claim equally to be patient-centered models of practice. However,
our analysis revealed different patterns of ‘patient-centeredness’. Most of the dis-
cussions around PCMH address issues of payment and organization of the health-
care providers’ team that is heavily influenced by the historical structure of health-
care system; but few address, in sufficient deepness, how to improve the service
that is ultimately being delivered to the patient. The FHS, by its turn, nowadays is
deeply involved in discussions about humanization of care and how to articulate
community participation in the policy development of healthcare strategies. In
conclusion, political and budget issues are relevant in both countries, but the focus
must remain on patient autonomy and participation as a way to expand the quality
of a health care system truly committed to the social welfare. Furthermore, each
society poses unique health care challenges. In confronting this complex and sen-
sitive issue, it is essential to reflect on the experiences of both countries and to use
the lessons learned for optimizing patient care.
Indivdual’s Health – Cost Studies
PIH1
IMPACTO PRESUPUESTAL DEL USO DE LEVONORGESTREL-UIS FRENTE A OTROS
TRATAMIENTOS EN MENORRAGIA IDIOPATICA EN COLOMBIA
Romero M1, Karpf E1, Sanabria M1, Alvis N2
1Fundación Salutia, Bogotá, Colombia, 2Universidad de Cartagena, Cartagena de Indias, Bolívar,
Colombia
OBJECTIVOS: Realizar un análisis de impacto presupuestal del uso de Levonorg-
estrel-UIS (LNG-UIS) como primera opción de tratamiento en Menorragia idiopática
en Colombia. METODOLOGÍAS: Se realizó un análisis de impacto presupuestal del
uso de LNG-UIS para la población de mujeres en edad fértil para Colombia con
cortes anuales. La prevalencia de la enfermedad fue obtenida de estudios clínicos.
Se utilizó como base la población reportada por el Departamento Nacional de Es-
tadística para 2010. La distribución de uso actual de LNG-UIS, Anticonceptivo Oral
Combinado, Acido Tranexámico, Acido Mefenámico y Naproxeno fue establecida
mediante una encuesta y posterior comité de expertos. Se modeló que las prefer-
encias por LNG-UIS aumentarían a un 50% en los primeros 2 años y 70% en los años
siguientes. Para el cálculo de costos se utilizó un modelo de Markov basado en la
historia natural de la enfermedad. Los datos fueron estimados en pesos colombia-
nos (COP) y convertidos a dólares americanos 2010 (USD) según tasa representativa
media del mercado. RESULTADOS: Los casos esperados en un año de Menorragia
idiopática serían 61,334 en mujeres en edad fértil y según los cambios en intención
de uso de LNG-UIS definidos para el primer año del análisis se tendría un mayor
costo de 6,4 millones de USD. A partir del segundo año el ahorro sería de 8,8 mil-
lones de USD lo que significaría un ahorro acumulado de 2,4 millones de USD. El
ahorro sigue incrementándose a partir del segundo año a pesar de estimarse el
incremento de población anualmente. El análisis del ahorro acumulado al final del
5 año sería 37,5 millones de USD.CONCLUSIONES: El uso de LNG-UIS como primera
opción de tratamiento en mujeres con menorragia idiopática generaría ahorro para
el Sistema General de Seguridad Social en Salud colombiano en un horizonte de
análisis de cinco años.
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